Abstract. The purpose of this article includes describing the current state of historical knowledge about the Grey Nuns of Montreal, identifying issues which shed light on this state of knowledge and proposing new avenues of scholarship. A review of the literature shows that the nursing role of the Grey Nuns and their national contribution to the development of health care services require examination. The small number of publications about the Grey Nuns, specifically in respect to their role in the development of nursing services, can be linked to issues in Canadian historiography and trends in women's history, health science history, and nursing history.
tory of nursing and health care because it covers vital areas such as the history of hospitals, mission and remote area nursing, community health nursing, and nursing education and administration. The Grey Nuns' history is of interest to the specialist of eighteenth-century New France, just as it should fascinate the historian of nineteenth-century western Canada. As a group and as individuals, the sisters can also be theobject of research in many branches of history including the history of women, of religion, and of French Canada. The purpose of this article includes describing the current state of historical knowledge about the Grey Nuns, identifying issues which shed light on this state of knowledge, and proposing avenues for scholarship.
THE GREY NUNS
Marguerite d'Youville, a French-Canadian widow, founded the Grey Nuns in Montreal in 1737. By taking over the administration of the H6pital General de Montreal,' Mother dlYouville and her charitable group officially engaged in the care of the poor and the sick. By insisting on an uncloistered charter for the sisterhood, the founder ensured that the members of the order would be able to provide services outside hospital walls. From the outset the Grey Nuns visited the sick in their homes, caring for, among others, immigrants who arrived with contagious diseases. By the mid-1800s the order was sufficiently strong to initiate geographical expansion within, and outside, Quebec borders. During the 1840s the order sent sisters to St. Hyacinthe, Ottawa, Quebec City, and St. Boniface (Manit~ba).~ The establishment of a mission in Manitoba marked the beginning of activities in remote areas. By 1859, the Grey Nuns settled in the region that is currently Alberta and by the end of the same century a number of arctic missions had been established. The growth of the community was not limited to Canada, for the order also followed the eighteenth-century French-Canadian I immigration to the United States. Missions were thus established in the "Little Canadas" of industrial New England and in other states such as Ohio and Minne~ota.~
The creation of a series of missions in western Canada is of particular interest. It is fascinating that, centuries later, a pattern similar to that of New France was found in this area of the country. Wherever fur traders went, clergymen followed and invariably asked for the assistance of female religious orders who would be responsible for education and health care. As settlers became more numerous, small mission hospitals became bigger, and if the growth meant the passage from town to city, makeshift hospitals were transformed into full-fledged institutions.
By the beginning of the 1900s, all major urban centres of the prairies had a Grey Nuns' hospital. These institutions were closely intercon-nected and their link with the Montreal Mother House served as a unifying f a c t~r .~ The sisters were highly mobile and they were transferred according to the needs of each institution. The words of Petitat best describe the Grey Nuns' order of the 1920s: "Nous ne sommes plus en p r e sence d'une petite organisation communautaire, mais bien d'une sorte de 'multinationale' de la charite, couvrant une grande diversite culturelle et ec~nomique."~ The creation of a school of nursing at the HBpital NotreDame in 1898 constituted the starting point of a network of schools of nursing which can be compared to the network of hospital^.^
The Grey Nuns took a leading role in the education of nurses in French Canada by the creation of the Institut Marguerite dtYouville in 1934. The institute was affiliated with the Universite de Montreal and offered the first French baccalaureate program for nurses in the world.' The Grey Nuns remain significantly involved in today's health care services even if changes surrounding health care policies and the smaller number of women joining the order have meant a gradual decrease in some areas. Although this summary cannot address all aspects of their work, it should at least suggest that numerous historical studies could be undertaken about the order, the services it rendered and the institutions it created.
STATE OF KNOWLEDGE
As is usually the case for religious orders, the life of the founder has fascinated numerous authors. The first books about the Grey Nuns were biographies of Marguerite dYouville. Most of these biographies were written during the first half of the twentieth century. The majority were hagiographical in style and relied upon the work of Dufrost (son of Marguerite dlYouville), Faillon, and Sattin, who were among the first biographer^.^ The biography written by Ferland-Anger in 1945 is still considered one of the most comprehensive pieces of work about I the life of the founder? Collestively, these biographies (and the many others not enumerated here) are of interest because by examining the life of the founder, they provide background information important in understanding the characteristics of the order and its evolution.
Countless publications were written by Grey Nuns and other members of the Church. The majority of these books resemble chronicles and put much emphasis on religious and spiritual aspects of their life and work. Of importance to nursing is the two-volume history of the H6pital General de Montreal written by Sr. Fauteux, in 1915.1° Her account provides some significant information about the first institution operated by the Grey Nuns. Father Duchaussois probably wrote the first books tracing the history of missions outside of Montreal." Although the references he used are not always systematically identified, he provides a plausible account of the daily life of the pioneers of northern and remote areas. In recent years Sister Mitchell, a prolific author, has written a number of books about dfYouville and the order. Her detailed history of the St. Boniface mission takes into account the context surrounding the work of the Grey Nuns in Manitoba. It is also one of the very few publications in which nursing and hospital administration issues are addressed.'* As part of our research program on the history of nursing in Alberta, Janet Kerr and I have written a number of papers about the Grey Nuns in this province. The focus of our research is the contribution of the Grey Nuns to the development of nursing and health care in Alberta. l3 I am also currently writing the history of the Edmonton General Hospital founded by the Grey Nuns in 1895. 14 Although not specifically focused on the Grey Nuns' Order, recent work on women's religious orders is of value because it reveals the context in which these communities developed within society. Despite the fact that most of these publications are Quebec-centred, they are of relevance to the history of religious orders of other parts of the country particularly since most of these orders reported to superiors in mother houses located in Quebec. According to Lavigne and Pinard,15 the majority of the writings about women and religion in French Canada has been centred on the study of women's religious orders. Since the 1960s this tradition of writing has been influenced by social history and sociology. Consequently, areas of investigation have broadened. Sisterhoods have been examined from a feminist perspective and for their relevance in society. Demographic factors and economic aspects within the communities are also increasingly being addressed. The publications of DfAllaire, Denault and Levesque, Danylewycz, Duchesne, Juteau and Laurin, Dumont, Jean, and Lessard and Montminy16 have shed light on the evolution of women's religious orders and particularly on the social attributes of the women who chose religious life.
A number of publications contribttte to a better understanding of 
HISTORDGRAPHICAL ISSUES
The relatively small number of publications about the nursing work carried out by female religious orders can be linked to factors which -range from the place of women in historical writing to the characteristics of Canadian hist~riogaphy. Historical work relating to female religious orders in general has primarily been done by people of FrenchCanadian origin. This is not surprising considering the origins of the congregations and the histariographical tendencies found in this country. Most of these orders were Roman Catholic and French Canadian, and accordingly they have been studied by French Canadian~.~~ This situation reflects the Canadian historical tradition which can be divided into two branches that correspond to the two dominant cultural groups. Car1 Berger gives a vivid description of this phenomenon:
In historical writing, as in other aspects of the life of two peoples, the metaphor of the two solitudes seemed appropriate. Even a cursory glance at the actual development of French-Canadian historical thought reveals the extent to which it diverged from English-Canadian problems and concerns.22
Thus the interests of each group have often been divergent. It is also apparent that current historical writing being carried on in Quebec, where the majority of historians of F~nch-Canadian background live, is centred on the history of the provhce. Similarly, English-Canadian historians have been more preoccupied by the history of the geographical areas which can be labelled as English Canadian. It is remarkable that in each group,little emphasis has been put towards the study of minority groups.23 The above tendencies have had direct implications for the history of religious orders in Canada. Until recently, , the work of religious orders outside of Quebec had been more or less ignored. The situation of the Grey Nuns in western Canada illustrates this point. As French Canadians in the West they were part of the ignored minority and, since they were outside Quebec, they also fell beyond the common geographical boundaries of Quebec historiography. The gender issue has also contributed to the marginal level of interest abbut women's religious orders. Not long ago, studying the history of women, or women's groups, was outside the realm of "historical orthodoxy." It must be recalled that prior to 1977, women's history was not a session topic at the Canadian Historical Association meetings. 24 Othk considerations must be entertained when looking at the place @ven in the existing historical literature to the nursing role of these orders. These are linked to the state of the art in the history of health care and of women in general and to the current status of the history of nursing within the profession. The field of hospital history provides an appropriate example to address the issues related to the history of health care. In recent years, health care historians, primarily in the United StatesF5 have conducted valuable research in the field of hospital history. Studies such as those of Vogel (1980) , Rosner (1982) , and Rosenberg (1988) have significantly increased the amount of knowledge about the hospital of the past.26 Collectively, their work has generated a better understanding of the place of the hospital in society and of how a number of variables have contributed to the development of the modern ho~pital.~' These authors all expressed the view that physicians were not khe only professionals or workers involved in the changes that took place.
However, interestingly, they all failed to analyze the role played by women in the creation of the modern hospital. The neglect of nursing is particularly salient. In his discussion of administrative changes, Vogel did not address the issue of the passage from a majority of female hospital superintendents to a majority of male hospital superintendents, a change which occurred during the first decades of the twentieth century as the hospital acquired more recognized social importance. Curiously, while Rosner focused his work on social variables, he did not explore the societal impact of the emergence of the women's movement and of its possible connection with changes that took place in health care.
Charles Rosenberg's position is the most interesting from a nursing point of view. He wrote: "perhaps the most important single element in reshaping the day-to-day texture of hospital life was the professionalization of nursing.Jn 1800, as today, nurses were the most important single factor in determining room and ward en~ironment."~~ However, on the following page, he explained that he decided to highlight the role of the medical profession because "their role was a dynamic 1 one."29 This is tantamount to saying that nurses were passive, therefore not worthy of more than a passing reference. Although Rosenberg's analysis of the contribution of medicine seems reasonably valid, by paying lip service to nursing he failed to recognize ihe fact that without the active patticipation of nurses most changes could not have taken place. Unfortunately, Rosenberg left the reader with a number of observations and questions that would have been worth analyzing. Further, cases in which women played a significant and innovative role were superficially examined. Among his comments on the catholic hospitals was the following: "the catholic hospitals . . . provided a setting in which women could exert a greater degree of authority. They were insulated by their sex and Vocation from the will of medical boards and by their orders from the unfettered control of diocesan administrator~."~~ The fact that Rosenberg did not further develop or explain the role of nursing sisters in catholic hospitals gives support to the hypothesis that, consciously or not, he underplayed women's involvement in the shaping of the modern hospital. Nurse historian, Barbara Brodie, confirmed that nursing is invisible in most histories of hospitals and therapeutic modalities. Incidently, she used Rosenberg's work as an example of that "invisibility" and proposed that nursing must be addressed in order to capture a more accurate picture of the reality. For Brodie, "The minimization of or absence in recognition of nursing's contribution coupled with an idealization of medicine's powers to advance medical care is so pervasive in historical analysis that it is the perceived view of medical history today." 31 The place given to nursing in the field of the history of women has also been marginal. Daigle described the situation in these words: "L'histoire du travail feminin a pour ainsi dire laisse dans l'ombre celle de la profession dfinfirmi&re. Qui plus est, l'histoire syndicale ellem@me a neglige cette categoric de tra~ailleuses."~~ However, there are a few signs that this state of affairs is changing. The current rise of interest in history within the nursing profession bodes well for the future, although there are very few nurses who are adequately prepared to conduct historical research.
I would argue that the majority of nurses involved in historical work recognize the nuns' contribution as a building block of Canadian nursing. Nevertheless, few have chosen to focus attention on this field. If similar trends to those found in Canadian historiography are reproduced among nurses who study the history of the profession, the contribution of nursing religious orders will remain a marginal field of research. In addition, since interest in the history of nursing has not been significant among nurses from Quebec, the topic might remain even more obscure. Language barriers can also be considered as a limiting ' factor especially for the study of the topic outside of Quebec. Few orders were founded by anglophones in Canada. Therefore, a great proportion of the documents found in archival collections are written in French, and bilingualism becomes a prerequisite for studying them. This fact further limits the number of potential researchers.
Even though the picture presented is somewhat pessimistic, the few people whose qualifications are adequate, and who are willing to work in the field, can make a significant contribution. Nurses are also definitely at an advantage to undertake research in this field of history. These advantages are linked to the availability of data specifically relevant to nursing history in the communities' archives, and to human and professional factors. My own experience confirms that the archival collections of religious orders provide one of the richest sources of primary data about nursing. This is salient in the case of research about the history of hospital nursing. I have found that the records held by religious orders about Roman Catholic hospitals are more voluminous and contain more explicit material about nursing than do the records of other hospitals. I believe that this is the case because religious orders have long shown a sensitivity to preserving historical documents. The relative abundance of nursing records is related to the line of authority in these hospitals. Because the sisters who administered catholic hospitals were for the most part nurses, this certainly colored the nature of their institutions and meant that they were more inclined to ensure the preservation of valued documentation pertaining to nursing. Yet, documentation about nursing activities is not necessarily readily available. Much of the data must be retrieved from files addressing other hospital activities. Because of this, the knowledge brought by an education in nursing is paramount to the understanding of technical jargon and subtle references, as well as hidden allusions which characterize the hospital sub-culture. Being a nurse can also facilitate communication between researcher and archivist; in many orders the latter individual is often a retired nurse.
Development of knowledge in any field of enquiry is a never-ending process. As gaps are filled, new ones appear. In this article, some of the strengths and weaknesses present in the history of nursing religious orders in Canada were identified. The amount of knowledge about women's religious orders in general has significantly increased since the 1970s. However, it has been noted that much remains to be done, particularly concerning issues related to nursing services. A lack of studies about the history of religious orders outside of Quebec is noticeable. Because of their importance in the development of health care in this country, it is crucial that the Grey Nuns history be studied as a national phenomenon transcending provincial boundaries. Similarly,
I
there is room for historical investigations about other nursing orders which played key roles in varied locations, such as the Sisters of Providence and the Sisters of Misericordia. It is hoped that this area of research will soon take the place it should occupy, both in the disciplines of nursing and of history. To neglect it would be to leave a significant void in Canadian history.
